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Regional critical pathway in cancer medical care
-an action of Tokushima Municipal Hospital-
Naoki Hino, Masaru Tsuyuguchi, Yasuhide Sonaka, Daisuke Wada, Shinichi Yamasaki,
Takanori Miyoshi, Mitsuteru Yoshida, Kouichi Ikawa, Ryouko Ohura, and Satoshi Fujiwara
Department of Surgery, Tokushima Municipal Hospital, Tokushima, Japan
SUMMARY
Since the innovation of the Diagnosis Procedure Combination（DPC）system at the Tokushima
Municipal Hospital in 2008, we have encountered shortening of average hospitalization and devel-
oped better medical standardization measures.
Cancer patients tend to visit several hospitals because they expect special cancer treatment,
and it becomes difficult to devote enough time for them in the outpatient clinic.
At the hospital, medical care cooperation is provided through a team approach, and the work is
shared among medical staff such as the pharmacist, nurse, and medical social worker. However, it
is necessary to discuss the patients’ medical care issues with their respective family doctors to
resolve these problems.
We report the regional critical pathway at the Tokushima Municipal Hospital as a tool for fam-
ily doctors to cooperate in the care of cancer patients.
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